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MED - Long Term Care Brain Injury Waiver - Certification Process  
 

Purpose:  To determine level of care (LOC) for members applying for the Brain Injury 

waiver program: 
 
The function of the long term care (LTC) certification process is to assess members for 
LOC.  The certification review provides an objective determination of LOC for the 
member. 

 
Identification of Roles: 
Project Assistant (PA) – provides program support 
 
Review Coordinator (RC) – completes LOC review 

 
Medicaid Medical Director (MMD) – reviews member cases and makes a determination 
based on the medical record and any supporting documentation.  Approves peer 
reviewer credentials, additions to peer reviewer panel and re-certification of peer 
reviewer.  Oversees peer reviewer decision outcomes.  
 
Peer Reviewer (PR) – external peer reviewer reviewing medical records for a variety of 
reasons. 
 
Clinical Assistant to the Medicaid Medical Director (CAMD) - reviews cases and makes 
a determination based on the medical record and additional documentation provided.  

 
Performance Standards: 

• Complete 95 percent of LOC determinations for admissions within two business 
days of receipt of complete information.  Complete 100 percent within five 
business days. 

• Complete 95 percent of LOC determinations for SSR within five business days of 
receipt of complete information.  Complete 100 percent within ten business days. 

 
Path of Business Procedure:   
Step 1:  “Brain injury” means clinically evident damage to the brain resulting directly or 

indirectly from trauma, infection, anoxia, vascular lesions or tumor of the brain, not 
primarily related to degenerative or aging processes, which temporarily or permanently 
impairs a person’s physical, cognitive, or behavioral functions. The person must have a 
diagnosis from the following list: 
Qualifying Diagnosis 
 
Malignant neoplasms of brain, cerebrum. 
Malignant neoplasms of brain, frontal lobe. 
Malignant neoplasms of brain, temporal lobe. 
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Malignant neoplasms of brain, parietal lobe. 
Malignant neoplasms of brain, occipital lobe. 
Malignant neoplasms of brain, ventricles. 
Malignant neoplasms of brain, cerebellum. 
Malignant neoplasms of brain, brain stem. 
Malignant neoplasms of brain, other part of brain, includes midbrain, peduncle, and 
medulla oblongata. 
Malignant neoplasms of brain, cerebral meninges. 
Malignant neoplasms of brain, cranial nerves. 
Secondary malignant neoplasm of brain. 
Secondary malignant neoplasm of other parts of the nervous system, includes cerebral 
meninges. 
Benign neoplasm of brain and other parts of the nervous system, brain. 
Benign neoplasm of brain and other parts of the nervous system, cranial nerves. 
Benign neoplasm of brain and other parts of the nervous system, cerebral meninges. 
Encephalitis, myelitis and encephalomyelitis. 
Intracranial and intraspinal abscess. 
Anoxic brain damage. 
Subarachnoid hemorrhage. 
Intracerebral hemorrhage. 
Other and unspecified intracranial hemorrhage. 
Occlusion and stenosis of precerebral arteries. 
Occlusion of cerebral arteries. 
Transient cerebral ischemia. 
Acute, but ill-defined, cerebrovascular disease. 
Other and ill-defined cerebrovascular diseases. 
Fracture of vault of skull. 
Fracture of base of skull. 
Other and unqualified skull fractures. 
Multiple fractures involving skull or face with other bones. 
Concussion. 
Cerebral laceration and contusion. 
Subarachnoid, subdural, and extradural hemorrhage following injury. 
Other and unspecified intracranial hemorrhage following injury. 
Intracranial injury of other and unspecified nature. 
Poisoning by drugs, medicinal and biological substances. 
Toxic effects of substances. 
Effects of external causes. 
Drowning and nonfatal submersion. 
Asphyxiation and strangulation. 
Child maltreatment syndrome. 
Adult maltreatment syndrome. 

If the diagnosis is not listed we will send the review to physician review for diagnosis 
review. 
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Step 2: The Brain Injury Functional Assessment or Case Management Comprehensive 
Assessment will be completed by the case manager and either faxed to 515-725-1349 
or uploaded through IMPA.   
Step3: Medical Services review staff may be reached by telephone, facsimile or email 
during regular business hours of 8:00 a.m. to 4:30 p.m. Monday through Friday with the 
exception of state holidays at the Iowa Medicaid Enterprise facility. 
Step 4: It is the goal of Medical Services to provide timely and responsive information 
when requested by providers and members.  URAC standards of completion within 15 
days will be followed. 
Step 5: The Department of Human Services (DHS) Assessment and Services 
Evaluation (A.S.E) criteria are utilized by RC to determine if the member meets the LOC 
based upon the information provided on the LOC certification form, Brain Injury 
Functional Assessment or Case Management Comprehensive Assessment.   

a. The criteria are located on the share drive at Med Srv/Criteria/All Programs 
Criteria/012012 LTC_NF Level of care, 012012 LTC_Skilled Level of care and 
042012_ICF MR_ Admission & CSR for HCBS 

b. Review staff have access to a desk guide for review which is divided into nine 
areas: 
1. Cognitive, mood and behavior patterns 
2. Physical functioning and mobility 
3. Skin condition 
4. Pulmonary Status 
5. Continence 
6. Dressing and personal hygiene 
7. Eating 
8. Medications 
9. Communication, hearing and vision 

Step 6: When the RC cannot approve the member’s LOC based upon the LOC 
certification form or the case manager’s assessment, the case manager is contacted by 
telephone, e-mail or ISIS milestone in an attempt to gather all available information 
regarding the member’s status prior to taking the case to PR.   
Step 7: If not already provided, the RC will obtain the following information:   

a. Member’s current diagnoses list 
b. Any additional information needed regarding the member’s condition or 

abilities to assist in LOC determination for the PR.  
Step 8: Any RC that is requesting additional information will only request what is 
needed to complete the review.   
Step 9: The PAs do not make clinical decisions or complete clinical interpretation of 
information. 
Step 10: The RC will review the submitted documentation to ensure that the request is 
complete.  
Step 11: Only peer reviewers make denial decisions.  Peer reviewers include licensed 
health care professions in the same category as the attending provider. Denials made 
by the CAMD will be reviewed by the MMD or other licensed physician. Refer to MED 
Administrative Functions Peer-to-Peer Conversations for details on this procedure.   
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Case Management Comprehensive Assessment 
 
This form can be found by using the following link: 
 
http://www.ime.state.ia.us/docs/470-4694TCMComprehensiveAssessment-Rev1-10.doc  

 

Forms/Reports: 
N/A 
 

RFP Reference:   
6.2.6.2 
 

 
Interfaces:  
N/A 

 

Attachments:  
N/A 
 

MED - Long Term Care Brain Injury Waiver- Documentation of Level of 
Care Determination  
 

Purpose:  To provide a LOC determination for members who are applying or 

recertifying for the Brain Injury Waiver.  

 
Identification of Roles:  
Review Coordinator (RC) – completes the level of care review 
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Performance Standards: 

• Complete 95 percent of LOC determinations for admissions within two business 
days of receipt of complete information.  Complete 100 percent within five 
business days. 

• Complete 95 percent of LOC determinations for continued stay reviews within 
five business days of receipt of complete information.  Complete 100 percent 
within ten business days. 

 
Path of Business Procedure:   
Step 1:  The RC will data enter LOC determination into Medicaid Quality Utilization 
Improvement Data System (MQUIDS). 
Step 2:  The RC will data enter level of care (LOC) outcome into MQUIDS. 
Step 3:  The RC will enter the approved TBI diagnosis first into MQUIDS under the 
Medical Data tab.  Medications are not required for entry. Diagnosis ICD-9 codes are 
populated from the AMA ICD-9 manual.  
 

 
 
Step 4:  If RC still not able to approve LOC, all available information is taken to peer 
review (PR) for review.   
Step 5:   The RC will log onto the ISIS system via Internet explorer 
https://secure.dw.dhs.state.ia.us/isis.   
Step 6:  The RC will answer milestone.  
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ISIS Log on Screen 

 
 
Step 7:  Current workload is found by clicking on consumer tab and then My Workload. 

a. The RC will review the ISIS workload page daily. The workload screen indicates 
what milestones are due for the RC to respond to for members.  

Step 8:  The RC will click on view status to review the activity for each member.  
Step 9:  The RC will have the ability to review previously completed activity by the DHS 
worker.  
Step 10:  The RC will respond from the status page to answer the milestone.   
 
ISIS Work Page 

 
 

a. Admission denials are effective from the date of admission.   
1. Continued stay denials must be given timely notice.   

b. The denial goes into effect 15 days following the date the RC receives the denial. 
1. URAC standards of completion within 15 days will also be followed. 

c. ISIS will reflect this timely notice date.   
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d. From the WORKLOAD screen, RC will select level of care key task (milestone) 
and click on respond button to access the LOC screen.   

e. The RC will enter the LOC along with an effective date and a date for a 
continuing stay review.   

f. Client Level of Care:  select the correct level of care from the pull-down menu.   
g. Note that the choice of denied means the member does not meet any of the 

levels of care.   
h. Effective Date:  Enter the date the LOC becomes effective. 
i. Continued Stay Review Date (CSR Date): Enter the date chosen for the 

continuing stay review.   
1. If an entry is not made, the CSR Date will default to one year after the 

entered Effective Date. 
j. Comments: Allows text entry of information that will be useful to others who will 

be involved in processing this case. 
k. OK Response: Submits answers chosen above 
l. Cancel Response: Postpones the response 

 
Forms/Reports: 
N/A 
 

RFP Reference:   
 
6.2.6.2 
 

 
URAC Reference: 
HUM 17 

 
Interfaces:  
N/A 
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Attachments:  
N/A 
 
 

MED - Long Term Care Brain Injury Waiver - Level of Care 
Determination Lack of Information  
 
Purpose:  To obtain any additional information from the attending physician or case 

manager that was not provided on the cert form.  
 

Identification of Roles:  
Review Coordinator (RC) – when needed will email or send the question in ISIS to the 
case manager 
 
Project Assistant (PA) – will forward to RC any additional information that is faxed in 
 

Performance Standards: 
• Complete 95 percent of LOC determinations for admissions within two business 

days of receipt of complete information.  Complete 100 percent within five 
business days. 

• Complete 95 percent of LOC determinations for continued stay reviews within 
five business days of receipt of complete information.  Complete 100 percent 
within ten business days. 

 

Path of Business Procedure:   
Step 1:  If the RC is unable to determine LOC due to lack of information, the RC will 
contact the case manager or medical professional by telephone, e-mail or ISIS 
milestone to request additional information.   
Step 2:  If the medial professional provides additional information, it can be taken over 
the telephone by the RC, e-mailed or faxed to Medical Services at 515-725-1349.  Only 
information that is necessary to approve the service may be requested. 
Step 3:  The RC will not require any additional information that is not needed to review 
for level of care.  
Step 4:  The RC may also contact the case manager assigned to the case and request 
additional information about the member. This may include the service plan, 
assessment, or Consumer Directed Attendant Care (CDAC) agreement.  
Step 5:  The RC will respond, “assessment received, but more information is needed”, if 
milestone is due in ISIS, to wait for additional information to be supplied.  
Step 6:  The RC will again e-mail the case manager and request additional information 
if not yet received.  
Step 7:  If the RC does not receive additional information within the referenced time 
frame, the RC may attempt to obtain additional information or proceed with PR with the 
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information available.  URAC standards of completion within 15 days will also be 
followed. 
 

Forms/Reports: 
N/A 

 
RFP Reference:   
6.2.6.2 
 

URAC Reference: 
HUM 17 
 

Interfaces:  
N/A 

 

Attachments:  
N/A 
 

MED - Long Term Care Brain Injury Waiver - Assessment Level of 
Care Not Met  
 

Purpose:  To determine if LOC can be approved when identified criteria are not met. 

 

Identification of Roles:  
Review Coordinator (RC) – requests physician or consultant review for LOC. 
 
Medicaid Medical Director (MMD) – reviews member cases and makes a determination 
based on the medical record and any supporting documentation.  Approves peer 
reviewer credentials, additions to peer reviewer panel, re-certification of peer reviewer.  
Oversees peer reviewer decision outcomes.  
 
Physician Reviewer (PR) – reviews medical records utilized for specialty reviews or 
when MDD is not available. 
 
Clinical Assistant to the Medicaid Medical Director (CAMD) - reviews cases and makes 
a determination based on the medical record and additional documentation provided.  
 

Performance Standards: 
• Complete 95 percent of LOC determinations for admissions within two business 

days of receipt of complete information.  Complete 100 percent within five 
business days. 

• Complete 95 percent of LOC determinations for continued stay reviews within 
five business days of receipt of complete information.  Complete 100 percent 
within ten business days. 
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Path of Business Procedure:   
Step 1:  Upon determination that a LOC request requires a PR the RC will complete a 
physician/peer review form  template in OnBase and attach it to the LOC request.   
Step 2:  The RC may also complete a telephonic review if needed.  
Step 3:  The RC will pend the case in ISIS until the PR decision is received.   
Step 4:  The RC will select PR when answering ISIS milestone on the status page for 
the member.  
 

 
 
Step 5:  The RC will open MD router form in Microsoft word. 
Step 6:  The RC will fill out form as needed to reflect member’s review and then fill in 
the appropriate information on the request.   
Step 7:  The RC will import form into OnBase and fill out appropriate key words.  

a. This will attach the physician/consultant review request to the LOC request or 
create letter task will attach MD Router.  

Step 8:  The RC will then click send to consultant in the tasks bar.   
a. The document then will go to the PR queue. 

Step 9:  The MMD and/or CAMD may elect to have any request forwarded to an outside 
PR.  

a. If consultant is outside of office, the RA will confirm by phone that consultant 
is available and send review packet by fax, courier, email or overnight 
delivery. 

b. If a LOC request has not returned from the PR within two business days, the 
document will go to the Follow-up with Consultant queue.   

Step 10:  The RC will contact PR regarding the status of the review.   
Step 11:  When the document is returned, the RA faxes it into the LTC workflow and 
attach to the LOC by clicking on PR/CR Complete from the tasks bar.  
Step 12:  The RC will send the number of minutes spent by the PR to the RA for 
logging on keywords tasks.  This is not needed if the CAMD or MMD is used for the PR 
review.  
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Step 13:  The RC will then find the document in the Back from Consultant queue.   
Step 14:  The RC will click on complete after all information documented and result 
documented in ISIS.  
Step 15:  The RC will enter the authorization in ISIS and complete OnBase approval, 
modification or denial.   
Step 16:  If the PR results in approval for LOC, the RC will follow the procedures 
outlined for LOC met.   
Step17:  If the PR results in denial determination, the RC will document the denial in 
ISIS.  All denials require a rationale of why the member was denied in the comments 
section for the milestone. 
Step 18:  The RC will choose denied in the LOC of care choice in ISIS.   
Step 19:  The RC will document the PR under the PR tab in MQUIDS.   
Step 20:  The member is notified of the denial determination from NOD generated from 
the ISIS system.  
Step 21: The RC will put the name and date of denial on the denial spreadsheet in the 
O drive for review by the URAC auditors.
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Forms/Reports: 
 
MD Router Form 
 
Request for Physician Review 

 
Date:        

 
 
 
 
DCN:        

 

    
Member Name:        Medicaid SID:        Program Name:        
 

 Medical Waiver  MR Waiver 
 Nursing Facility  Out of State NF 
 PACE  ICF/MR Facility 
 Other (specify):       

 
 
Person requesting review:         Ext:        
 
Attending Physician:         
 
Review Type:    Admit  CSR 
 
Facility Discharge Date:        
 
Review Notes (Copy and paste WPM notes; include known facts, concerns, etc.):   
.  
 
 

 Approve NF     
 Approve Skilled      
 Approve Peds Skilled  
 Approve ICF/MR      
 Deny 
 Uphold previous denial   
 Approve with time limit:        

 

 More information needed:        
 
Peer review rationale for decision:        
 
 

Please indicate amount of time spent reviewing this case:        
 
External consultants utilized:   Yes   No  External consultant(s) name:        
 
 
Peer Reviewer Signature:             Date:        
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RFP Reference:   
6.2.6.2 
 

 
Interfaces:  
N/A 

 

Attachments:  
N/A 
 

MED - Long Term Care Brain Injury Waiver - Appeal Process  
 

Purpose:  A Medicaid member who disagrees with a Medicaid decision regarding 
Medicaid services has the right to appeal within 30 days of the date of the notice of 
decision letter by contacting the local DHS office, by writing a letter to DHS Appeals 
Section or by filing on line at 
http://www.dhs.state.ia.us/dhs/appeals/appeal_decision.html. The notice of decision 
(NOD) letter contains instruction on how to request an appeal.  Medical Services 
provides testimony for assigned appeal hearings. 
 
 

Performance Standards: 

• Performance Standards are not specified for this procedure. 
 
Path of Business Procedure: 
Refer to appeals section from the Policy Support and Exception to Policy procedure. .  

 
Forms/Reports: 
N/A 
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RFP Reference:   
6.2.1 
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Interfaces:  
N/A 

 

Attachments:  
N/A 
 

MED - Long Term Care Brain Injury Waiver - Review Coordinator Peer-
to-Peer Internal Quality Control  
 

Purpose:  Internal quality control (IQC) is a peer-to-peer review process completed on 

a percentage of LOC reviews from the previous month. 
  

Identification of Roles:   
Manager - Coordinates IQC and IQC reporting, determines percentage of reviews for 
IQC, reviews for inconsistencies.   
 
Lead Review Coordinator (RC)- Assigns selected reviews for IQC process, enters 
results into spreadsheet, takes concerns or inconsistencies to manager and completes 
IQC.  
 

Performance Standards: 

• Performance standards are not specified for this procedure. 
 

Path of Business Procedure:   
Step 1:  By the fifth business day of the month the Lead RC will manually select random 
internal quality control (IQC) reviews based on the pre-determined sample. 
 Step 2:  The Lead RC will pull the reviews from the monthly waiver performance report. 
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Step 3:  After the sample group is identified the Lead RC will distribute the list to the RC 
to complete an IQC review. 
Step 4:  The RC will complete the IQC review.  
Step 5:  The Lead RC completes the IQC review by entering the data on to the Excel 
spreadsheet 
Step 6:  The Lead RC will notify the manager that the IQC process has been completed 
and the spreadsheet is available for review on the share drive. 
Step 7:  The Lead RC will review spreadsheet and forward appropriate feedback to 
each RC insuring that corrections are made in a timely manner and provide education 
training or other remediation as needed. 
Step 8:  The manager will review the spreadsheet and compile a quarterly outcome 
report to be included in Medical Services’ quarterly report submitted to the DHS on the 
IME Universal drive \\Dhsime\IMEUNIVERSAL\Quarterly Progress Reports\FY 
XX\XQFYXX\ Medical Services 
Step 9:  In the IQC outcome report, the manager will list: 

a. Cases Reviewed 
b. Possible points 
c. Received points 
d. > 95% agreement 
e. Peer resolution 
f. Manager resolution 



Iowa Department of Human Services 
Iowa Medicaid Enterprise (IME) 
Medical Services Unit 

Updated 06/13/14           Page 24 of 46 

 

 
Forms/Reports: 
 
 
IQC Outcome Report 
 

 
 
RFP Reference:   
N/A 

 
Interfaces:  
N/A 

Attachments:  
N/A 

 

 
 
 
MED - Long Term Care Brain Injury Waiver - Reports  
 
Purpose:  To meet all performance standards and complete all required reports. 

 
Identification of Roles:  
Manager - tracks and reports performance standards, updates manual and complete 
reports 
 

Path of Business Procedure:   
Step 1:  The manager will access ISIS management reports and clinical data 
documented in WPM to report the following to DHS policy staff monthly: 

a. IQC Outcome Reports 
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b. Timeliness Report 
c. Waiver Late Assessments 
d. LTC Complete Monthly Report 

Step 2: The manager compiles quarterly report and other ad hoc reports as requested. 
 

 

Forms/Reports: 
The manager will prepare an annual report comparing assessment activity from one 
fiscal year to the next.   
Monthly reports are compiled to include: Admission LOC totals, broken out by approvals 
and denials; SSR LOC totals, broken out by approvals and denials; 95% and 100% 
timeliness data also broken out by admission or SSR review. 

 
 
 

RFP Reference:   
6.1.3.4.1 

6.1.3.4.3 

 
Interfaces:  
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N/A 

 

Attachments:  
N/A 
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MED - Long Term Care Brain Injury Waiver - Quality Assurance 
Review Member Information Request  
 

Purpose:  To review the Medicaid member’s interdisciplinary team records, and 

address the following desired outcomes: 
a. Service plan developed and implemented toward a positive outcome 
b. Necessary health, safety and welfare needs are monitored  
c. Services identified need for approved level of care 
 

Identification of Roles:   
Review Coordinator (RC) – will complete a quality assurance interdisciplinary review of 
all information received. 
 
Program Specialist (PS) – will manage the ongoing functions of quality assurance 
database. 
  
Project Assistant (PA) – will support the RC with duties including mail merge, stuffing 
letters, taking letters to mailroom for stuffing, printing of letters and final tools.  
 
Quality Improvement Facilitator (QIF) – will complete IQC reviews on QA sample 
monthly 
 
Manager – will monitor database, all staff, process, process data, review outcomes, 
coach staff and answer questions.  
 

Performance Standards: 

• Performance Standards are not identified for this procedure. 
 

Path of Business Procedure:   
Step 1:  A desk review is conducted monthly on a percentage of waiver members as 
determined by the DHS waiver program. 
Step 2: The list from data warehouse to review each month will be submitted to the 
OnBase staff. 
Step 3:  The CM and/or SW and specific provider(s) will be sent a letter requesting 
information using names and addresses from ISIS.  
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Step 4:  The RA will mail second request letter to those TCM, CM, or SW provider(s) 
who have not submitted information within 15 business days.   

a. Medical records and/or documentation received at IME facility from providers at 
the front desk, through a fax or the mailroom will be electronically scanned and 
forwarded to the RC upon arrival.  

Step 5:  Compact Discs of information will be forwarded to the RA to batch together and 
import into OnBase and then forwarded to the RC.  
Step 6:  The RC will not begin the quality review until all providers who have been 
requested to submit information submit the requested records. 
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Forms/Reports: First and Second Request letter 
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RFP Reference:   
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6.2.6.2 
 

 
Interfaces:  
N/A 

 

Attachments:  
N/A 

 
MED - Quality Long Term Care Waivers Quality Assurance Review 
Completion  
 

Purpose:  To review supporting documentation supplied by providers. 
 

Identification of Roles:   
Review Coordinator (RC) – completes the quality review. 
 

Path of Business Procedure:   
Step 1:  The RC will utilize the member’s record to complete the identified measures 
located in the quality tool. 
Step 2:  The RC will review all of the records submitted by the providers as an 
interdisciplinary team review.  
Step 3:  The RC will complete one tool, and the same tool will be submitted to all the 
providers who submitted records.  
Step 4:  The RC will review the records to answer each quality component in the 
Waiver Quality Tool.  
Step 5:  The RC will evaluate and look for the following items: 

a. Member’s individualized safety risks are identified. 
b. Intervention(s) to address safety risks are in service plan. 
c. Documentation indicates the adult member takes nine or more over the counter 

and prescription medications; OR documentation indicates the child member 
takes five or more over the counter and prescription medications; AND the 
physician’s aware. 

d. Member had diagnosis or rational documented for each medication taken. 
e. Documentation of a major incident reflects submission to DHS 
f. Documentation supports level of care determination. 
g. Services received reflect level of care determination. 
h. LOC completed in the last twelve months. 
i. Service plan addresses the member’s needs. 
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j. Service plan implemented as written. 
k. Evidence of team communication regarding services coordinated by TCM, CM, 

or SW. 
l. Member is meeting goals as written. 

Step 6:  The RC and QIF record information as specified on the waiver form in OnBase.  
Step 7:  Staff must give a score and a rationale for the score based on set number one 
on the access database form.  
 

 
 
Step 8:  This is a sample of the form that the RC will use to enter the information in 
OnBase.This is a partial picture of the form, the RC will scroll down to complete all 
areas of the form.  
Step 9:  The outcome of the quality assurance review will be included in a follow-up 
letter with quality tools attached and mailed to the CM and/or SW and provider(s) within 
30 calendar days by the RA.   

a. If a provider does not supply documentation for a review then the provider will 
receive the following letter.  
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Forms/Reports:  SAMPLE final letter and tool described in next section, if records 
were submitted: 
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RFP Reference:   
6.2.6.2 

 
Interfaces:  
N/A 

 

Attachments:  
N/A 
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MED - Long Term Care Brain Injury Waiver - Disruption of Business 
Plan  
 

Purpose:  To provide procedures for the continuation of business in the event of 
inability to utilize electronic programming. 
 

Identification of Roles:  
Review Coordinator (RC) – responds to LOC requests.  All activities will be noted on the 
manual tracking log. 
 
Project Assistant (PA) – receives LOC request, enters on spreadsheet, routes to the 
appropriate RC and sends notices to providers as needed.  All activities will be noted on 
the manual tracking log. 
 
Manager – provides training and oversight in the field, tracks performance standards, 
produces reports for medical services and conducts internal quality control for review 
decisions.  
 

Path of Business Procedure:   
Step 1:  The PA will receive LOC certification forms by fax.   
Step 2:  The PA will forward requests by telephone to the RC based on the criteria 
established by the manager.   
Step 3:  The PA will log calls and capture the following information: 

a. Date received 
b. Member name 
c. Member SID 
d. Caller name 
e. Services requested 
f. RC assigned 

Step 4:  The RC will document LOC determinations in a paper tool: 
a. Date Received 
b. Member Name 
c. Member SID 
d. Type of program request 
e. Date additional information requested 
f. Date additional information received 
g. Date of PR 
h. Status of request 

Step 5:  The RC will document review information following the LOC review outline. 
Step 6:  The RC will enter review information in WPM and ISIS when systems are 
restored.   

Step 7:  The RC will document compliance with criteria by paper copies of criteria 

utilized for IQC process. 
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Forms/Reports: 
Following is the paper tool the RC will complete. 
  
Date  
Received 

Member 
Name 

Member 
SID 

Service 
Requested 

Date additional 
information 
requested 

Date 
information 
received 

Date 
of PR 

Status  
of LOC 
determination 
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Following is the Call Log Spreadsheet the RA will complete 
 
Date  
received 

Date/Time 
RC 
contacted 

Member 
name 

Member  
SID 

Caller  
Name 

RC  
assigned 

Services 
Requested 

       

 
RFP Reference:   
6.2.6.2 
6.2.6.3 

 
Interfaces:  
N/A 

 

Attachments:  
N/A 
 

MED - Long Term Care Waivers Certification Urgent Request  
 

Purpose:  The review coordinator (RC) will discuss with their manager and log the 

request.   

  
Identification of Roles:  
Review Coordinator (RC) – enter urgent care request in Individualized Services 
Information System and urgent request tracking log.   
 
Manager - Report the number of urgent care requests and timeliness quarterly to 
corporate Utilization Review Accreditation Committee (URAC) compliance staff. 
 
Director - Ensure the percent of timely urgent request are reported on the URAC 
compliance dashboard quarterly.  
 

Path of Business Procedure:   
Step 1:  Urgent requests for prior authorization of services will be reviewed and a 
decision rendered and communicated in no less than 72 hours from receipt of the 
request.  
Step 2:  A request is urgent if the situation poses an immediate threat to the health and 
safety of the Medicaid member or if the attending physician, member or family member 
indicates that the need is urgent. This time frame includes holidays and weekends.  
Step 3:  When an urgent request is received, the staff member will confer with manager 
and log the request on the spreadsheet located at MedSrv/Urgent Requests/Urgent 
Request Tracking. 
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Form/Reports: 
 
Urgent Request Tracking  
Program Review 

Coordinator 
Member  
L. Name 

Member  
F. Name 

SID Requestor Initial  
Date of 
Service 

Date  
& Time  
of 
Request 

Decision Date &  
Time of  
Decision 

No. of Hrs.  Notes 

            

            

 

RFP Reference:   
N/A 

 
Interfaces:  
N/A 
 

Attachments:  
N/A 
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Attachment A: 
 
 



Iowa Department of Human Services 
Iowa Medicaid Enterprise (IME) 
Medical Services Unit 

Updated 06/13/14           Page 43 of 46 

 



Iowa Department of Human Services 
Iowa Medicaid Enterprise (IME) 
Medical Services Unit 

Updated 06/13/14           Page 44 of 46 

 

 
Attachment B: 
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Attachment C: 
 

Receive appeal 

notice from DHS

RA retrieves appeal, logs, 

and assigns appeal to 

program

Program rep 

distributes appeal 

to RC/manager

RC/manager 

reviews decision

Initial decision 

correct?

yes no RC/manager 

approves service

Initial decision 

by CAMD?

RC/manager 

sends to PR

RC/manager 

composes 

summary

New info 

received?

no

yes

PR supports 

denial?
no

yes

RA distributes 

appeal packet

RA receives notice 

of hearing

RA logs and 

schedules room

ADMINISTRATIVE LAW JUDGE APPEALS

RA receives 

outcome and logs

Reversed?

Request 

director 

review?

Process 

completed

no

no

yes

yes

Manager 

completes memo

Manager/CMAD/

MMD provides 

testimony

yes
no

Addiitional info 

needed?

RC/manager 

requests 

information

Service 

approvable?

no

yes

yes

no

RC composes 

request to dismiss

Request to dismiss 

submitted
Send NOD

Memo to DHS
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